TOWN OF DAVIE

B581 5.W. 45 STREET
DAVIE, FLORIDA 33314
(854)797-1112

HOME OCCUPATIONAL LICENSE APPLICATION

INSTRUCTIONS: For each Business Location in the Town of Davie, please complete an application.
Ornce complatad, return the appilication to the Occupational Licanse division located at Town Hall,

APPLICANTS: COMPLETE BOTH SIDES OF APPLICATION
BUSINESS NAME: _ AAN1 480 .

BUSINESS STREET ADDRESS: _ /4 72 Lo~ A/ i e,

ZIp SOFAT

BUSIMESS MAILING ADDRESS: /& 2% L~ 29 7 e =L ZIp LAy

BUSINESS PHONE: (3o5) 7ok 5 242 S
DESCRIBE TYPE OF BUSINESS: .r’ley’.-‘unf .’s;a‘,?f‘}r)ﬁ?f Fef

Sole Propristor_ -:'_"f Partriorship ﬁ hiEpT ke Eer "5!_’)

Owner/Officer () Home Address City/Zip Phone#
Hamp_Ahein s 7E St X Diree A Lgree 2207577

BUSIMNESS 15: Corporation

2 N

Fedaral ID Mumbear or Social Security Mumber_____ _

I understand that this is an application for a home cccugalional icensa in the Town of Davie ard | may nof conduct any
business ar this focation untl [ have received the license itsall. | further understand that this Ficense upon issuance, is
valicd until Seplomber 30, £, and must be renewsd before Ootober 151,

This application for hom tional license a
only.no signs or exterior storage, no on-site

/%mr £ - ,‘gf{cirr' /..’I( 2 -

Print Owner or Officers Name and Title gnature of Owner or Officer

= Fee Exempt per Sec. 1313 ____
Office Use Only: Date © = t'lQ Catagory O &04p Fee _%2.bF Recw__ Newy” Trans

o L5 . — g
License # L | | h:*l-ﬂ{:“-:' Control # | ;5 [l — Zoning |‘! ; J
..:‘fJ
Councll approval Required W Yes Mo Zoning Apprwa:f@{'ﬂ "J/ 2l

Tawn Council Date Approved Denied

Tabled To _____ Appraved Daniad

OCCUPATIONAL LICENSE DEPARTMENT APPROVAL
8/00 _ OWMNER SIGNATURE REQUIRED ON BACK OF APPLICATION




